FILED

Mar 28, 2008 8:00 am
2008 Fo'}:ﬁﬂﬂ"n%%%?rm“o" Secretary of State

IR ok ke
DOCUMENT # P05000031593 03-28-2008 90046 015 150.00
1. Enlity Name
BLOW ME AWAY, INC.
Principal Place of Busingss Mailing Address 5 ﬂ [] 0 2 3 5 4
37025 FRAZLEE HILL ROAD 37025 FRAZEE HILL ROAD
DADE CITY, FL 33523 DADE CITY, FL 33523
S LN GRS R
Suite, Apt. #, otc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2425465 Not Applicable
——dp - Country Zie Country "| 5. Certiticate of Status Desired O ?g.gfqag:dilidnalr
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
BROWNELL, CASSANDRA
37025 FRAZER HILL RD Street Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33523

City : FL ‘ Zip Code
‘8. The above named entity Submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regietered agent.

SIGMNATURE -
Slﬂ?ﬂluru- rvo}d o 3{'9190 name of registered agent and i if applicabee (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Acdition
NAME BROWNELL, CASSANDRA K NAME
STREET ADDRESS |- 7-026-FRAPBEFICROAD- streer wooness | SloloBo M"‘f_\ Foad
GIY-ST-2IP DADE CITY, FL 33523 CeTy-ST-2IP
TILE VP O pelete TI7LE [ Change [ Addition
NAME HAYDEN, KATHY A NAME
STREET ADDRESS | SORG-RRAZGE-HHI-REAE~ stnter azoress | Bllp S ﬁUdDj Lood
CHY-ST-21P DADE CITY, FL 33523 CITY-ST-2iP
1ITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-21P
TITLE O oelete TINLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
VY -5T-2IP CITY-S53-2IP
TILE [ Deiate TITLE [l Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
1IiLE 7 Delete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIFY-8T-2IP

12. | haraby certify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachmens with an addrass, with all other like empowersed.

SIGNATURE: ~ i% 202 -

SIGNATURE AND TYPED OR PRINTED NG OFFICER OR DIRECTOR Date Daytrre Pnone ¥




